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FINANCIAL DISCLOSURE STATEMENT MAR 2 8 2017 For the calendar year Lo/,

State Forin 40876 (R10/ 7-06)
OFFICE OF THE INSPECTOR GENERAL

IC 4-2-6.8 OFF T
ﬁoghe%ﬁ Nﬁgg 9}1{ Qn‘i‘ﬁ.%me: ;'nt to your current statement.
Please read guidelines on page 4.
Name_ tast) Name {first) Name (middle)
(] '
AMuson Lonstance <
Spouse’s name (fas Name (first) Name {middie)
Pa——
Nuwsen Jacj. A
Office address {number and street) City ZIP code
200 W) [tshingion st Rmasl | Tadisrapolis P,

Oifice elephone number Email address (required)

(317 332~ 1,53/ Clawson @ ses. n. qo¥

1 am fiting this statemnent as a: {please select one) {1 candidate for office %cumbenl cfficeholder [ state employee
Office or agency Job lite

Secrvtmry of State. Seocetary of State.
I

[ EACH PART MUST BE ANSWERED. 'WORDS IN BOLD ITALICS ARE INCLUDED IN THE DEFINITIONS.

if you have information to report below, select YES. If no information, select NO. {7 Yes % .
PART 1+ GIFTS

List the name and address of any person known to have a business relationship with the agency of the state officer or employee or the office sought by
the candidate, and from whom the State officer, candidate, or the employee, or that individual's spouse or unemancipated children received a gift or gilts
having a total fair market value in excess of one hundred dollars ($100).

Name ffast} . Address {city) ZIP code

Name {last) Address {city) ZIP code

Name (lasi} Address (cily) ZIP gode
If you have inforration fo reporl below, select YES. If no informalion, select NO. Mes -ﬁ

PART 2 “REAL PROPERTY INTERESTS™

List the location of all real property in which you, your spouse, or your unemancipated chifdren have equitable or legal interest eflher amounting fo five thousand
dollars ($5,000) or more or comprising ten percent {(10%) of your net worth or ihe net worth of your spouse ar your unemancipaled children. You need nol
include your residence unless it also serves as income property.

Praperty and its location
DEEC AT7RCH £

Propely and ils location

Property and s location

If you have information 1o report beiow, select YES. If no information, select NO. '@/Yes 1 No

“PART 3= NON-STATE EMPLOYERS

List the name of your employer(s) and the employer(s) of your spouse and the nalure of each employer's business.

Your employer Nature of business
/;-AZZ{S]&M/ AVD LCom Pan Y foed Estats, Aﬂ’ é&baegr:‘ﬁfé “ f%?{ﬂ,uimf (@)
Spouse’s employer Mature of business o
HAWEN fois fombany Kipe Esiate LucCionarinee Aupuisl &
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P

i you have information to repert below, select YES. Ifno informatian, select NO. MS 1 No
: PART'4 - OLE PROPRIETORSHIP OR PROFESSIONAL PRAGTICE ST
List any sole proprietorship owned or professional practice operated by you or your spouse and the nature of the business,

Name of your husiness Nature of business
Lﬂld SON l{] \/Q’/—mw S iy

Naine of spouse’s business Nature of sl'aouse's business
Mwson Ta Ves7ments Raartels

Do any clienls for these businesses listed above have a business refationsiip with your agency {or in the case of & candidate, with the office sought)?

1 Yes [lg/No

List the name of any client or customer from whom You oF your spouse received more than thirty-three percent (33%} of your {or your spouse's} non-state income in @ year.

P
If you have information to report befow, select YES. If no information, select NG. %s
cE S ey PART 5 PARTNERSHIPS
List any partnership in which you or your spouse is a member and the nature of the partnership business,

Name of parinership

VL‘E &t? élpéﬁtopﬂ partmints

v—,xme of spouge’s parinership

Lridy Developmest . Ola Farm Apumﬁs
'51’% r Y , Parteners Unlim/iteq

If you have information to report below, select YES. If no information, sefect NO. 4 ves
' 'ART 6 - OFFICER OR DIREGTOR OF CORPORATION:

List the name of any coporation in which YOu Or your spouse is an officer or director and the natwre of the <orporation’s business. Churches need nol be fisted.

CRZ20" Aets Compam HER: Edire saue, ampraiodds, mATIoneEen]

w.wrsgus 'S co’rici?gméowﬂd ﬂwfg‘?’b“p” wwf y uusﬂn?‘;;zb_usiness ,N”'ﬂﬁﬁ‘-s, mn.d
04D F, o eTop o 1 0 SR, LOLPS Epl PROT EsYVE_ ANENAMTS

'TRE Lapg :
If you have information to report below, seloct YES. Ifno infarmation, select NO, 1 Yes M
“:PART 7 - STOCKHOLDER OF CORPORATION

List the name of any corporalion in which YOu, Your spause, or your unemancipated children own stock or stock aptions having a {air market value in excess
of ten thousand doltars ($10,000). A time or demand deposit in a financial institution or insurance policy need not be listed.

Name of corporation Your's Spouse’s Chitdren's

Name of corporation

Name of corporation

i yau have information to reporl below, sefect YES. If no information, select NO. % {3 nNo

List the name and address of your most recent former emplayer.

Name of your most recent former emgloyer Street address (number and streer)

Staty of Tadiewa. 200 W Waskingion s
(Tadinus Sonae | Zedhansoos, s Y/ |Hsed
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COMMENTS

Please place any comments in the fieids below.

...‘_..__..__...___.._._..__.___._____..__..M__..___..w______...k.._____._.____...‘...._____..____...___.,

,___._..__,.____......____._.._______........_____._._.__..__.__.....____.._____...._______.___.__.i.___.,

AFFIRMATION

| swear or affirm, under the pehalty of perjury, 'that_ the facts as presented on this Financial Disclosure Statement are true,
camplete, and correct to the best of my knowledge and belief. A )

| understand that | may file an amended statement upon discovery of additional information required to be reported.

| acknowledge awareness of Indiana Code 4-2-6-8(d) under which a failure to file in a imely manner or filing a deficient
statement is subject to a civil penalty at the rate of not more than ten dollars ($10) for each day the statement remains
delinquent or deficient. The maximum penalty under this subsection is one thousand dollars ($1,000). | also

acknowledge awareness of Indiana Code 4-2-6-8(e) under which a person who intentionally or knowingly files a false
statement commits a class A infraction.

Personal signature -| Date signed {rmonth, day, yean

Crtatane. 4. 55(&@71

Mail or deliver to the following address:

Office of the Inspector General
150 West Market Street, Suite 414
Indianapolis IN 46204-2026
Telephone: (317) 232-3850
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INSTRUCTIONS

Each part must be answered. incomplete statements will be returned. Please note that the statement must be affirmed and
signed. Complete the form by printing legibly or typing. Bold italicized words in the form are defined below. Financial
Disclosure Statements filed with the State Ethics Commission are available for public inspection, photocopying, and possible
access on the agency Web site [www.ethics.in.gov).

WHO MUST FILE THIS FORM, AND WHEN

1) The Governor, Lieutenant Governor, Secretary of State, Auditor of Slate, Treasurer of State, Attorney General, and
Superintendent of Public Instruction, any person who is the appointing authority of an agency, the director of each division of
the Department of Administration, any purchasing agent within the Procurement Division of the Department of Administration,
any agency employee, special state appointee, former agency employee, or former special state appaintee with final purchasing
authority or an employee required to do so by rule adopted by the inspector general must file this financial disclosure form no
later than February 1 of every year. .

2) Candidates for Governor, Lieutenant Governor, Secretary of State, Auditor of State, Treasurer of State, Alttorney General,
and Superintendent of Public Instruction must file this disclosure before filing a declaration of candidacy under IC 3-8-2, petition
of nomination under IC 3-8-8, or declaration of intent lo be a write-in candidate under IC 3-8-2-2.5, or before a certificate of
nomination is filed under IC 3-8-7-8.

3) The persons fisted in (1) above, must fite not later than sixty (60) days after employment or taking office, unless the previous
employment or office required the filing of a statement under this section.

4) The same persons required to file in (1) above must file not later than thirty (30) days after lzaving employment or office,
uniess the subsequent employment or office requires the filing of a statement Under this section.

DEFINITIONS OF TERMS USED IN THIS FORM

1} "Business relationship” includes the following:
{A) Dealings of a person with an agency seeking, obtaining, establishing, maintaining, or implementing:
(i} a pecuniary interest in a contract or purchase with the agency; or
(i) a license or permit requiring the exercise of Jjudgement or discretion by the agency.
{B) The relationship a lobbyist has with an agency.
{C) The relationship an unregistered lobbyist has with an agency.

2} "Employer" means any person from whom a state officer or employee or the officer's or employee's spouse received
compensation (a customer or client of a self-employed individual in a sole proprietorship or a professional practice is not
considered to be an empioyer).

3) "Gift" means the transfer or promise of a transfer of something of value regardiess of the form without adequate and lawiul
consideration or consideration less than that required of others who are not state officers or employees, including the full or
partial forgiveness of indebtedness, which is not extended to others who are not state employees on the same terms and
conditions. However, "gift" does not include gifis from relatives of less than two hundred Tifty dellars ($250) or campaign
conlributions subject to 1C 3-9-2.

4) "Person" means any individual, preprietorship, partnership, unincorporated association, trust, business trust, group, limited
liability company, or corporation, whether or not operated for profit, or governmental agency or political subdivision.
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PART 2 — REAL PROPERTY INTERESTS

Old Farm Apartments, LTD, Four Apartment Buildings — 16 Units292, 294, 342 and 344
Meadow Drive, Danville, IN 46122

Verity Development Co, Four Apartment Buildings — 16 Units1189, 1191, 1193 and 1195
Lincoin Street, Danville, IN 46122

Woodfield on Washington Subdivision, N Washington St., Danville, [N 46122
2323 W Co Rd 200 5, Danville, IN 46122, 250 Acre Farm with Improvements
334 E St. Clair, Indianapolis, IN 46203

280 E Main St, Danville, IN 46122

94 N Jefferson St., Danville, IN 46122

110 Bosstick Ave., Danville, IN 46122

17 Taylor Ct, Danville, IN 46122

102 N Jefferson St., Danville, IN 46122

8010 N Casas Placita, Tucson, AZ 85742




